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ABSTRACT

Juliet M. Joseph
COLLEGE STUDENTS' PREFERENCES IN SEEKING SOCIAL SUPPORT FROM
DIVORCED VERSUS NON-DIVORCED PARENTS
2005/06
Dr. Tricia Yurak
Master of Arts in Mental Health Counseling and Applied Psychology

The goals of the current study were to (a) determine if differences exist in social support
sought by college students from divorced vs. intact families and (b) to determine if the
nature of the stressor is also related to students seeking support from either parent. Fiftyfive students were recruited from Psychology courses at Rowan University and were
given a modified version of the Social Support Questionnaire (SSQ) and the Parental
Bonding Instrument (PBI). They were also given a demographics sheet to complete. A
one-way Multivariate Analysis of Variance (MANOVA) and a univariate test revealed
significant differences in the SSQ-A/father ratings for participants whose parents were
married vs. divorced. A separate MANOVA and univariate test revealed significant
differences in the PBIDAD C ratings for participants whose parents were married vs.
divorced. These findings suggest that individuals' preferences in seeking support
regarding academic issues from their married fathers may be related to their higher level
of bonding with their fathers under the care dimension
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Chapter 1
Introduction
In times of difficulty and trouble, individuals seek ways of coping with stress.
Whether they are academic problems, relationship difficulties, or financial troubles, those
experiencing such problems can use a positive coping mechanism can help ease their
stress. Anything from engaging in physical activities such as exercise or playing sports,
to engaging in leisure activities such as taking a vacation, can help alleviate some of the
stress individuals may face in times of hardship.
Having other people to rely on in times of trouble gives individuals who are
experiencing stress a way of sharing their difficulty with those who care about them. The
availability of social support and the usage of that support could potentially provide
individuals a means of alleviating stress by venting about their problems and seeking and
receiving advice about their difficult situation.
Another coping mechanism individuals may find useful is the use of social
support. Sarason, Levine, Basham, and Sarason (1983) defined social support as having
other people who care for us and are dependable on in times of need. House and Kahn
(1985) define social support as a social fund from which people may draw when handling
stressors, referring to the functions performed for the individual by significant others,
such as family members, friends, and coworkers. Significant others can provide
instrumental, informational, and emotional assistance (Thoits, 1995). Cobb (1976)
defined support as information that and leads persons to believe that they are loved,
esteemed, and a member of a network of mutual obligations. Included in the definition of

social support is the exchange of material goods, services, emotional comfort, intimacy,
assistance, problem solving, and being enmeshed in the local community (Caplan, 1974;
Dean and Lin, 1977; Tolsdorf, 1976). It seems that researchers agree that no matter what
words are used to describe "social support," the common theme is that there is
availability of people who will assist in times of need.
In regards to social support, researchers have found that the supportive behaviors
loved ones provide for those in distress can be summarized as perceived or received
social support (House, 1981; House and Kahn, 1985). Perceived social support can be
defined as the belief that love, care, sympathy, understanding, value, and esteem are
available from significant others. Received social support is the actual receipt of help,
love, and care from significant others. Three major conclusions can be derived from the
social support literature. First, measures of social integration are directly and positively
related to mental and physical health. This includes a lower mortality rate. A second
conclusion is that perceived emotional support is directly associated with better physical
and mental health. In addition, perceived emotional support usually buffers the
detrimental physical and mental impacts of major life events and chronic strains. Finally,
the social support literature indicates that the most powerful measure of social support is
whether a person has an intimate, confiding relationship with someone. In other
words, having a spouse or lover seems be a strong source of social support, more so than
family and friends.
The idea of social support has many concepts such as whom an individual can
turn to, in what circumstance, satisfaction with the help given, and how much social
support is available. However, Sarason (1986) stated that social support seems to have
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two basic elements: (1) The number of available others to whom one can turn in time of
need, and (2) The degree of satisfaction with the available support. How much support is
actually available is a crucial component of how much an individual benefits from social
support. In addition, being satisfied with the available support plays a key role in using
social support as a coping mechanism when dealing with stress. If individuals have
numerous people whom they can turn to, yet they are not satisfied with the available
support, they probably will not benefit from social support when compared to those who
have a high number of available supports and are satisfied with their social support
system.
Based on Sarason's (1986) notion that social support has 2 basic elements, the
availability of support and the degree of satisfaction with the support, a research
instrument was developed to measure social support. The Social Support Questionnaire
(SSQ) was developed to quantify the availability of and satisfaction with social support.
Sarason's (1983) SSQ is a 27-item self-administered scale. Each item requires a two-part
answer. Respondents are first asked to list those whom they could turn to and rely on in
specific circumstances. They are also asked to rate how satisfied they are with the
available support. The satisfaction rating uses a six-point scale ranging from "very
satisfied" to "very dissatisfied." A support score for each item is the number of people
listed. This is known as the number score, and the mean of these scores across the 27
items gives an overall support score (SSQN). A satisfaction score (SSQN) is based on the
mean of the 27 satisfaction scores (Sarason, 1983).
Another instrument used to measure social support is the Inventory of Socially
Supportive Behaviors (ISSB; Barrera, Sandler, & Ramsey, 1981). The ISSB consists of

40 items and asks respondents to answer on a 5-point Likert scale the frequency with
which they have received specific supportive behaviors in the past month. Upon
administering the ISSB along with a measure of perceived available support, Barrera et
al. (1981) found that the more members the participants had in their network, the greater
the number of supportive behaviors they were likely to receive. That is to say, the more
availability of social support, the more likely it would be that they would receive social
support. This finding could support the notion that individuals with a lowered number of
people available for social support may not receive adequate support in times of need.
Understanding how social support may help reduce negative physical reactions is
important in realizing the significance of support. Cohen and Williamson (1991) suggest
that supporters may encourage individuals' attempts to control their eating, drinking,
smoking, or exercising behaviors. Those who love and care for others may monitor and
regulate certain health-related behaviors, model and co-participate in health-related
activities, and promote seeking medical treatment when needed. Having sources of social
support might help one to seek positive behaviors to help regulate good health.
In addition to possibly dissuading an individual from using poor coping methods,
social support seems to have another benefit. Studies have been conducted to discover
whether support from friends and family could reduce physiological changes caused by
stress. According to Kasl and Cobb (1970), the stress from job loss is associated with
changes in blood pressure. The researchers found that males who had recently lost their
job but who stated they had social support reported less depression and fewer complaints
of illness than did men who did not have social support. In addition, men who were
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supported also had less elevated cholesterol levels at job termination than did
participants who did not have social support.
Olphen et al. (2003) conducted a study to investigate the possibility that social
support has an impact on health. The purpose of their study was to examine the direct
effects of religious involvement on health. In addition, they were interested to determine
the effects of social support received in the church as a possible mechanism that may
account for observed relationships between church attendance and health. Their study
consisted of a random sample of African-American females. Results revealed that
respondents who were church members were significantly more likely to report better
general health. In addition, frequency of church attendance was significantly associated
with fewer depressive symptoms and better general health. Furthermore, respondents who
relied more on their faith as a source of strength in their daily lives were significantly less
likely to report asthma and arthritis. These results support the hypothesis that social
support perhaps could have positive health benefits for individuals.
Cohen (2004) also acknowledged the relationship between social support and
health benefits. In his article describing the notable correlation between social
relationships and health, Cohen reported a study conducted by Berkman and Syme (1979)
that found that healthy adults who were more socially integrated, such that they were
either married, had close family and friends, or belonged to social or religious groups,
were more likely to still be living at the nine-year follow up than their more isolated
counterparts. Other studies, as reported by Cohen (2004) found that greater integration
predicts survival from heart attacks, less risk for cancer recurrence, and less severe
cognitive decline with aging.

Further studies were conducted to determine the role of social integration in the
body's ability to fight off infectious disease. To investigate this issue, Cohen, Doyle,
Skoner, Rabin, and Gwaltney (1997) conducted a study where psychosocial factors in
healthy adults were assessed, and these adults were then experimentally exposed to an
infectious agent that causes the common cold. When exposed to the agent, only about
one-third of the participants developed clinically verifiable diseases. A measure of social
integration was developed that assessed active participation in 11 different social roles,
including being married, being a parent, being a child, and being a close family member.
Results revealed that greater social integration as assessed by the numbers of social roles
was associated with less susceptibility to clinical illness (Cohen et al., 1997). In other
words, the more roles individuals had as a spouse, child, family member, and neighbor
(denoting more social support), the less likely it was tat they would develop a clinical
illness. This study conducted by Cohen et al.(1997) supports the idea that having more
people to turn to and being involved in many people's lives by taking on various social
roles allows one to possibly be less susceptible to contracting illness, thus serving as a
major health benefit.
A notion often pondered upon is whether or not giving support and receiving
support provides equal benefits for individuals. In other words, is the receiver of support
more likely to benefit from social support, is the provider more likely to benefit from
support, or is there no difference? Vaananen, Buunk, Kivimaki, Pentti, and Vahtera
(2005) suggest that the primary feeling of providing more support than receiving it is
beneficial for health. They investigated the long-term effects of receiving support and
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providing support on sickness absence. Vaananen et al. (2005) conducted a three-part
study where they attempted to determine whether or not the roles of a support recipient or
a support provider contribute to health problems as indicated by absence due to sickness
at one's job placement.
Findings suggested that the feeling of being a provider of support in intimate
relationships, even if it is not reciprocated, may aid in one's medically assessed wellbeing among women (Vaananen et al., 2005). In contrast, results revealed that the
perception of receiving support and aid from close persons acts as a resource in health
maintenance among men. This study illustrates the importance of both receiving and
providing social support and specifies which group is possibly more likely to benefit
from certain aspects of social support (receiving versus providing).
As research shows, social support seems to have a positive impact on physical
health, such that it may help reduce one's susceptibility to certain illnesses. Further
research reveals that social support may in fact have an impact on one's mental health as
well. In a review on social support and psychological disorders, Leavy (1983) recognizes
several studies conducted that illustrate the relationship between social support and
mental health. One such study revealed that among women, the single most powerful
factor mediating negative life change and serious clinical depression was having an
intimate confiding relationship with a boyfriend or husband (Brown, Bhrolchain, &
Harris, 1975). Females who did not have an intimate partner in their lives and who
experienced some sort of stress were nearly ten times more likely to develop serious
depression than those who were similarly stressed but who had a romantic partner.

Supportive of the idea that social support may help reduce one's likelihood of
developing depression is a study conducted by Plant and Sachs-Ericsson (2004). The
researchers wanted to examine depressive symptoms and prevalence of depression for
minority group members and White individuals. They also wished to explore certain
factors that were expected to influence the relationship between group membership and
depression, such as income and quality of social support. There were three purposes to
the current study. The first aim was to determine if differences existed between minority
group members and White individuals for depressive symptoms and the prevalence of
major depression. Second, the researchers wanted to explore if differences were mediated
by income generally or by problems meeting basic needs. Finally, Plant and SachsEricsson (2004) were interested to find out whether or not the quality of social support
protects minority group members from depression.
Statistical analyses revealed that participants who were members of minority
groups tended to experience more life challenges such as lower levels of household
income, more problems meeting basic needs, and higher levels of depression as indicated
by results on the Center for Epidemiologic Studies Depression Scale. Further analyses
revealed that minority group members were more likely to experience higher levels of
depressive symptoms when compared to White individuals partially due to the fact that
minority group members have trouble meeting their basic needs. In relation to social
support, Plant and Sachs-Ericsson (2004) discovered that Hispanic and Black participants
had better interpersonal functioning than did White participants, and this finding led to
the notion that the quality of minority group members' social support protected the

against depressive symptoms. Further analyses indicated that interpersonal functioning
suppresses the relationship between group membership and prevalence of major
depression, thus suggesting that although minority group members are more susceptible
to clinical depression, they might be less likely to develop depression because of their
quality of social support.
Lincoln, Chatters, and Taylor (2005) stress the idea that minority groups,
particularly African Americans, are more likely to be victimized by traumatic events,
which in turn, could lead to depression. For example, the researchers cited a study done
by Green, Grace, Lindy, and Leonard (1990) exploring the racial differences in accounts
of experiences during and after the Vietnam War. Green et al. (1990) found that Black
individuals were more likely to report higher levels of exposure to stress such as injury,
exposure to grotesque death, and combat, and were more likely to report racial tension in
their units. In addition, they were more likely to consider racial problems as the worst
aspect of their experience in Vietnam. In addition, Black soldiers were more likely to
report higher rates of childhood trauma, disability or unemployment after the war, and to
have higher rates of posttraumatic stress disorder. Such trauma and vulnerability to
trauma and distress could take an emotional toll on individuals and make them more
likely to develop depression.
Davidson, Hughes, Blazer, and George (1991) suggest that social support and
access to a supportive network is crucial for recovery from traumatic events (Lincoln et
al., 2005). They state that victims of trauma who are able to discuss their feelings with
someone are better able to cope with their experience and are less likely to experience
psychological distress and mental health problems. Researchers explain that in the
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absence of social support, victims are more likely to blame themselves for the trauma.
They are more likely to have ruminating thoughts and may express their feelings in
maladaptive ways such as through anger, withdrawal, or depression. Literature linking
social support to mental health seems to support the notion that social support and access
to a social network might help individuals who are in vulnerable situations, allowing
them to vent, cope, and deal with the situation more adaptively, thus reducing their
susceptibility to disorders such as depression.
Yet another study supports the idea that social support may indeed benefit one's
mental health status, particularly in individuals with disabilities. Research suggests that
depressed individuals are less likely to obtain and maintain jobs, have fulfilling
interpersonal relationships, and lead less productive and less satisfying lives (Beck,
1967). Other literature implies that individuals with disabilities are more likely to be
depressed than those with no disabilities (Turner & Noh, 1988). However, Zea, Belgrave,
Townsend, Jarama, and Banks (1996) suggest that individuals who have disabilities tend
to cope well with having their disability and have rewarding interpersonal, social, family,
and vocational experiences. In this current study, Zea et al. (1996) were interested to see
if social support was a variable that enhanced the well-being for individuals with
disabilities, particularly African Americans and Latinos.
Statistical analyses revealed no differences in perception of severity of disability,
satisfaction with social support, or depression scores between African Americans and
Latinos. Two models (one for the African Americans, and one for the Latinos) were
examined to examine whether satisfaction with social support and active coping predicted
depression among individuals with disabilities. Results revealed that for African
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Americans, higher satisfaction with social support and an active coping style were
associated with less depression. The model for the Latino group suggested that an active
coping style, perception of a less severe disability, and high satisfaction with social
support were associated with less depression. In relation to social support, it is suggested
that satisfactory social support from others will have a positive impact on one's
psychological well-being and will help enhance one's mental health (Zea et al., 1996).
A third potential benefit of social support could be that it provides a buffer against
stress. According to Thoits (1995) three major forms of stress have been researched. Such
forms include life events, chronic strains, and daily hassles. Life events refer to sudden
changes which may require behavioral readjustments within a short period of time, such
as a divorce or birth of a child. Chronic strains refer to recurrent demands which require
readjustment over a long period of time, such as poverty or a disabling injury. Finally,
hassles refer to mini-events which require small behavior readjustments during the course
of the day, such as traffic jams or having unexpected visitors over. Research suggests
that such stressors may have an impact in one's physical and mental health. For example,
Brown and Harris (1978) suggested that negative changes would increase the risk of
emotional disorders. Furthermore, research shows that chronic strains are damaging to
both physical and mental health (Thoits, 1995). It seems evident that stressors, whether
acute or chronic, negatively impact individuals both mentally and physically.
Cohen and Wills (1985) acknowledge that there is indeed a positive association
between social support and well-being. They have recognized studies that illustrated the
mental and physical health benefits of social support, such as Berkman and Syme (1979),
House, Robbins, and Metzner (1982), and Blazer (1982), which all support the notion
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that mortality from all causes was greater among individuals with relatively low levels of
social support. In addition, Cohen and Wills (1985) acknowledge a positive relation
between social support and mental health. Generally the researchers have acknowledged
the literature supporting the positive relation between social support and psychological
well-being. However, they were interested in understanding what the beneficial effects of
social support are attributed to. They propose two models to which the beneficial effects
of social support may be attributable. One such model is called the main-effect model and
the other is called the buffering model.
The main-effect model proposes that support by other people is related to overall
well-being because the support given provides a sense of predictability and stability in
one's life. In addition, it helps an individual recognize self-worth and provides positive
affect. Being included in a social network may also help one to avoid negative
experiences such as legal trouble or economic problems. Such problems would typically
increase the possibility of a psychological or physical disorder, but social support may
help to reduce these possibilities altogether. From a sociological perspective, social
support is consistent and regular social interaction (Cohen & Wills, 1985). Having
someone consistent in one's life helps an individual maintain regularity and normality. It
provides a sense of security that there will usually be someone for assistance in times of
need.
In reference to stress, this model supports the notion that social support is
beneficial regardless of whether stress is present or not. When an individual is already
experiencing stress, he would have the chance to minimize that stress by turning to
someone in his social network. His source of social support would hopefully be able to
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help him cope with the issue that he is dealing with. If an individual is not experiencing
stress, social support can still be beneficial in the sense that simply knowing assistance is
available if/when needed provides a sense of security. Knowing that help is obtainable
can help individuals maintain a positive mindset and may provide such individuals with
better coping skills than those who are easily prone to the consequences of stress. A good
social support network can help provide strategies, support, aid, guidance, and
encouragement to individuals who may not be experiencing any stress at all, thus
somewhat preventing the stress from ever occurring.
The idea of preventing stress from occurring is characteristic of the second model
described: the buffering model. This model views stress as occurring when one views a
situation as harmful, threatening, and/or demanding. Coping skills may not have been
learned, and during the stressful situation, negative affect, a variety of physiological
responses such as increased heart rate and perspiration, as well as behavioral adaptations
can occur. These are so-called effects of stress appraisal (Cohen & Wills, 1985). Also
closely related to stress appraisal are feelings of helplessness and possible loss of selfesteem (Cohen & Wills, 1985). When one does not have appropriate coping mechanisms
and encounters stressful situations, feeling hopeless is a typical consequence. However,
prolonged feelings of hopelessness or inability to recuperate from the stressful situation
could possibly have more detrimental consequences, such as anxiety, depression, and
other such mental disorders.
According to the buffering model an event occurs which could potentially be
viewed as "stressful." Next is what is called the "appraisal process" where an individual
decides for himself whether or not this event is indeed stressful. If the event is viewed as
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stressful, emotional or physical responses in addition to behavioral adaptation may occur.
Resulting from these effects are illnesses and disorders (Cohen & Wills, 1985). The
buffering model suggests that there are two points or opportunities for social support to
help buffer against stress and the harmful effects of stress. The first point is during the
appraisal process when an individual is trying to decide if the event that had occurred is
indeed stressful. Having social support can help individuals through the appraisal process
and help them realize that perhaps the experience is not as bad as they may possibly
perceive it to be. Individuals in one's social network can help a stressed person view the
event in an alternative manner, making it appear less overwhelming and threatening. In
addition, being supportive, listening, understanding, and offering guidance during the
appraisal process may itself relieve any potential stress from the situation, without the
individual necessarily trying to lighten the situation. In other words, just having someone
to listen to one's problems without purposefully trying to solve them can be enough to
help alleviate the stressful situation into one that can be dealt with.
The second opportunity for social support to intervene in the stress-occurringprocess is during the phase where emotional or physical responses are occurring from an
already perceived stressful situation (Cohen & Wills, 1985). During this time, individuals
in one's social network may help reduce the impact of stress by providing some sort of
solution to the problem, albeit the individual undergoing the stressful event is already
experiencing emotional and physical effects. Support may help these harmful effects be
alleviated sooner rather than later, or may help them from developing into a more severe
disorder such as chronic depression or engagement in poor coping mechanisms such as
binging and purging or drug and alcohol use. In addition, supporters may help stressed
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individuals develop better health patterns such as exercising to relieve stress, or
encouraging other options such as seeking counseling for emotional distress. Facilitating
more positive coping mechanisms during an already stressful event when emotional and
physical consequences are already evident may help alleviate these effects and reduce
one's susceptibility to develop a more severe disorder. The buffering model thus suggests
that social support plays a very active role in preventing stress or reducing its harmful
effects.
As the literature has shown, social support seems to have potential benefits in
one's mental health and physical well-being. In addition, it has shown to act as a buffer
against stress or at least helps to alleviate already evident mental and physical
consequences of a perceived stressful event. Social support, then, can be perceived as
almost a necessity in one's life. Without having loved ones to turn to for support, love,
guidance, encouragement and advice, one may feel hopeless and frustrated.
The idea of social support, or a social network is a common "need" among
individuals, however, there are differences in how social support is perceived, needed,
and used. For example, differences in males versus females may exist, such that one
gender may be more likely to use social support, need social support, or perceive it in a
certain way. Certain cultures may find that social support is necessary whereas other
cultures may not. Children of parents who are married may find that they receive
sufficient support from their parents as opposed to children of parents who are divorced,
who may find that they are limited in the amount of social support they receive. Many
differences exist within the realm of social support, and the areas of gender differences,
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cultural differences, and familial differences relevant to married and divorced parents
shall be examined.
Literature has shown that social support provides benefits in reference in physical
health, but Okamoto and Tanaka (2004) wanted to determine what the association was
between social support and health status as per each gender. Okamoto & Tanaka (2004)
interviewed 825 individuals aged 65 years and older in Japan. Social support was
assessed by inquiring about the willingness of spouse, children, and others to listen to
conflicts and emotions of the respondent and the amount of love and care the respondent
can expect from loved ones. Health status was assessed by inquiring about how
respondents would evaluate their present health condition. Responses ranged from "1"
which indicated "excellent" to "5" which indicated "poor" (Okamoto & Tanaka, 2004).
Results revealed that the average social support scores were significantly higher
in women than in men, indicating that women receive more support from loved ones than
do men. However, somatic symptoms were significantly higher in women than in men. In
regard to mental health, depressive symptoms and loneliness were shown to be
significantly lowered as social support increased. This was similar for both men and
women.
The researchers discovered that although women were more likely to receive
social support, the support they received did not impact their physical health. However, a
positive association between the level of social support and good subjective health was
found in men but not in women. Okamoto and Tanaka (2004) suggest that the gender
differences found in this study can be explained in part by the idea that the level of
threshold effect of social support is different for men and women. They suggest that
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perhaps women may need a higher threshold level of social support than men do to gain
better health (Okamoto & Tanaka, 2004). According to this study, it seems that social
support seems to benefit those who are not accustomed to receiving consistent help. The
findings suggest that although men may receive less support, they are more likely to
receive physical health benefits than women do.
Adding to the research on gender differences in social support, Neff and Karney
(2005) conducted a study to determine what circumstances husbands and wives were
more or less likely to provide support to their partner. They wanted to discover whether
or not husbands and wives differed in their tendency to provide support when their
spouses are faced with difficulty and stress. They also wanted to discover whether or not
husbands and wives differed in the amount of support each provided partners when faced
with problems.
Statistical analyses revealed that when supportive behaviors displayed are
observed and the severity of the topic being discussed is unknown, husbands and wives
did not differ in their ability to provide support to their partner. However, husbands and
wives differed in their tendency to provide positive support when their partners were
discussing more severe problems Results revealed that when husbands reported that their
problems were more severe, their wives were rated as better support providers, yet when
wives reported their problems were more severe, husbands were not rated in the same
way. Furthermore, Neff and Karney (2005) discovered no significant gender differences
existed in average daily perceptions of supportive behaviors. When general perceptions
of support were examined without regard for stress, both husbands and wives perceive
their partner as being equally capable of being supportive (Neff& Karney, 2005). This
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study acknowledges the fact that minor gender differences exist with regard to social
support, such that men may provide what seems as less support for their wives in times of
need, and women provide more support during extremely stressful times their husbands
may be going through. However, both husbands and wives perceive the support they
receive from their spouses as satisfactory and know that they can count on their partner
during times of need.
Supporting Neff and Karney's (2005) study on gender differences in social
support, Xu and Burleson (2001) conducted a comprehensive study to determine
distinctions between men and women regarding social support. First, they wanted to
determine if men and women differed in the amount of support they experience and
desire from their spouses. They also wanted to discover if the differences in men's and
women's reports of support experienced and desired from their spouses were moderated
by the type of support.
A big component, and maybe even a motivation, for Xu and Burleson's (2001)
study is an idea termed the "support gap hypothesis" (Belle, 1982). This hypothesis refers
to the notion that women receive less support from their spouses than do men, and
generally states that men are over-benefited while women are under-benefited from social
support. Belle (2001) assumes that women tend to offer much social support while men
do not, and thus, men reap the potential benefits of social support while women do not.
Xu and Burleson (2001) used this hypothesis as a foundation for their research attempting
to see if their results supported the hypothesis.
To help implement their study, Xu and Burleson (2001) considered different types
of social support that are not always thought about but are nevertheless existent. The first
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is called "emotional support," which refers to expressions of love, empathy, and concern
(Cutrona, 1996). Having someone to provide love and understanding when faced with a
difficult situation or not helps individuals to know that they are cared about. Another type
of support is called "esteem support" which refers to respect, validation, and confidence
that helps reinforce one's self-concept (Xu & Burleson, 2001). When an individual
validates another and helps boost self-esteem, one typically feels good about the self and
has a positive sense of self A third type of support, referred to as "network support" can
be defined as having a type of supportive network or social connection that creates a
sense of belonging (Xu & Burleson, 2001). Knowing that one has others to lean on, and
having the comfort of belonging to a group may help prevent feelings of isolation and
loneliness, which could ultimately help prevent feelings of depression. Yet another type
of support called "tangible support" refers to having access to material assistance (Xu &
Burleson, 2001). Being able to rely on others for financial assistance or material goods in
desperate times of need provides a sense of comfort and reassurance that one will be fine
during difficult times. Finally, "informational support" refers to having access to facts,
advice, and appraisals regarding situations that may be of concern (Xu & Burleson,
2001). Having someone to turn to for advice or a second opinion can help alleviate the
stress of a certain circumstance and provides a sense of clarity when outside sources shed
light on the situation.
Statistical analyses revealed that women reported a greater desire for emotional
support from their spouses than did men. In regards to experiencing social support, men
reported higher levels of experienced emotional support than did women, thus suggesting
that women desire emotional support more than men do, but receive less of it than men
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do. Additional results revealed that women reported a greater desire for esteem support
from their spouses than did men, and once again, men received more esteem support than
they had anticipated or desired as opposed to women, who received less than support than
desired. Regarding network support, statistical analyses revealed that women desired
more network support than did men, and females reported experiencing less network
support than did their spouses. Further results revealed that women reported desiring
more tangible support from their spouses and no significant differences were found in
their desirability and experience of this type of support. However, men reported
experiencing more tangible support than desired. Additional statistical analyses revealed
that women desired more informational support from their mates than did men, and men
experienced lower levels of this support than their spouses did (Xu & Burleson, 2001).
Overall, the results of the present study conducted by Xu and Burleson (2001)
seem to agree with the support gap hypothesis, supporting the notion that women tend to
offer more support than receive it. This does not necessarily mean that women are
generally more supportive than men, for different factors may affect the participants'
level of desire and experience of social support. Such factors may include level of
satisfaction in the relationship, years invested in the relationship, and even personality.
Another factor which could influence one's supportive nature is culture. Just as
differences in gender relevant to social support exist, culture may also include many
variations such that one particular group may be more likely to offer social support as
opposed to another culture.
In a study conducted by Taylor et al. (2004), the cultural differences in the use of
social support were researched. Specifically, the present literature focused on how
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European Americans, Asians, and Asian Americans cope with stressors by calling on
their social support networks. Three separate but related studies were conducted to
determine cultural differences in utilizing social support. Study 1 hypothesized that
Asians are less likely than European Americans to use social support as a means of
coping with stress. To test this hypothesis, Taylor et al. (2004) examined what coping
strategies Asians use versus what Americans use. Participants in Study 1 included 112
individuals, ranging in age from 17 to 23 years-old. Fifty-six of the participants were
European-American college students from a California University, and the remaining 56
participants were Korean college students from Seoul, South Korea.
Taylor et al. (2004) found that European Americans were more likely to mention
using social support as a coping strategy than Koreans. The results of Study 1 supported
the hypothesis that Asians are less likely to use social support as a means of coping with
stress than European Americans. However, specific stressors were not mentioned, and
what one perceives a stressful situation, another might not. Therefore, a second study was
conducted to determine whether European Americans are still more likely to use social
support as a means of coping with stress than Asians are, even when similar stressful
situations arise for both cultures.
Participants from Study 2 included 72 college students from a California
University, ranging in age from 18 to 37 years-old. Forty-eight women and 24 men
comprised this group. Twenty-six of the participants were of European American
background, while 46 of the participants were of Asian ethnicity. To assess whether or
not European Americans and Asians were experiencing similar stressful situations,
participants were asked to complete a questionnaire in which they were asked to list the
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top four stressors they have experienced within the past three months. They were then
asked to describe the greatest social or academic stressor they had recently encountered
and were asked questions regarding how they coped with the stressor. After describing
each type of stressor, the participants completed the Brief COPE (Carver, 1997), which
measures the use of different coping strategies in response to stress. Taylor et al. (2004)
supplemented additional social support items from the long form of the COPE (Carver,
Scheier, & Weintraub, 1989).
Results revealed that both groups had reported the same types of academic and
social stressors equally often, while European Americans reported more personal
stressors than Asians and Asian Americans. Furthermore, results showed that once again,
Asians and Asian Americans were less likely to use social support than European
Americans. Taylor et al. (2004) confirmed that European Americans are more likely to
use social support as a means of coping with stress than Asians or Asian Americans are,
even when both cultures experience similar stressful situations. A final question
researched in this study was what the cultural differences were in the use of social
support. In other words, researchers hoped to discover why it may be that Asians and
Asian Americans are less likely to use social support than European Americans.
Taylor et al. (2004) conducted a pilot study and had two focus groups consisting
of Asian, Asian American, and European American participants. The first group included
24 undergraduate participants, 14 of which were European Americans, and 10 which
were Asians and Asian Americans. The second group consisted of 9 participants, 4 of
which were of European American background, and 5 of which were of Asian and Asian
American ethnicity. All of the participants were told of the results of the first two studies
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and were asked to discuss reasons why the cultural differences exist. Several explanations
were formulated from these discussions. Among them were: 1) Desire to maintain group
harmony, 2) Telling others of one's problems can make the problem worse, 3) Sharing
problems can result in criticism, 4) Embarrassment would result from discussing
problems, and 5) The cultural belief that each person has the obligation to take care of his
or her own problems rather than burdening others. Based on these explanations Taylor et
al. (2004) constructed a questionnaire to be distributed in Study 3.
Study 3 found that generational differences existed in the use of social support.
Asian immigrants were less likely than U.S. born Asians to use social support to cope
with stress. In addition, further analyses revealed that Asians and Asian Americans were
more likely to report that seeking social support would disrupt group harmony, that
sharing problems would make one's problems worse, that one had the responsibility to
solve one's own problems, that others may not understand one's problems, and that
sharing problems would elicit criticism from others. Study 3 found that Asians and Asian
Americans are less likely to seek social support because they are concerned about
possible relational problems as a consequence of seeking support.
Some limitations of this research include using mostly Koreans, Chinese, and
Taiwanese individuals in the Asian group. These few countries may not generalize to the
entire Asian culture. In addition, the Korean sample was gathered from the southern
region of the country. Sampling one region of a country may not generalize to the entire
country. Another limitation is that the relationship that each sample had with their family
and friends is unknown. It could be possible that those sampled may not have positive
relationships with those around them, and thus choose not to seek social support. In
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addition, it could be possible that those sampled simply did not have enough social
support, and thus cannot seek social support.
Adding to the literature on social support and culture, Kobayashi (2000)
conducted a study to examine intergenerational support systems in elderly individuals by
observing the nature of support from adult children to older parents in Japanese Canadian
families. More specifically, Kobayashi (2000) hypothesized that Japanese Canadian adult
children have retained certain traditional cultural values that makes them more likely to
provide support to their aged parents than their non-Asian counterparts. The present study
focuses on adult sansei (third generation) children's support to their older nisei (second
generation) parents. Kobayashi (2000) hoped to determine how an adult child's ethnic
identity to traditional values may influence support of parents. Interviews were conducted
and data was gathered from 100 older parents aged 55 to 80 years-old and 100 of their
adult children aged 30 to 50 years-old.
Results revealed that the majority of adult children (64%) interviewed had a high
commitment to filial obligation, with the majority stating that they felt they owed much
to their parents both financially and emotionally. Many stated now that they are settled in
life and are fairly stable, they deem it only right to repay for all their parents had done for
them. Further results revealed that adult children reported providing more emotional
support to their mothers than to their fathers. This perception of feeling the need to return
the favor of support is a Japanese traditional value termed oya koh koh, translating to
"filial obligation." Kobayashi's (2000) study supports the hypothesis that Japanese
Canadian individuals may retain their cultural values and traditions that makes them more
likely to support their parents as they get older.
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The previous study focused on adult Japanese children supporting their adult
parents and the role that culture plays into this obligatory support. The ratio to which men
and women tended to offer more support was not noted, however, the social support
literature has shown that women tend to seek help and support more than men do. In
addition, the social support literature has shown that women tend to offer social support
more than men do. However, it should not be assumed that women of all groups are equal
in help-seeking behaviors. Dependent on one's culture, personality and other factors,
seeking help may be one of the most difficult tasks to engage in. Chiu (2004) conducted a
study relevant to social support and culture examining why Chinese women may not seek
help as other cultures would. Interviews were conducted from Chinese women ranging in
ages from 27 to 48 years-old.
Results showed that Chinese women indeed are not likely to seek social support.
Their reasoning for not wanting to seek support included feeling a sense of personal
failure and family shame. Those who did seek some support from friends and relatives
did not necessarily view the experience as a positive one. The participants reported that
their confidential issues had been breached and more harm than good had been done. In
addition, seeking formal support such as professional help was not considered primarily
because the problems faced were not deemed as serious according to the participants.
Some of the women reported feeling reluctant to seek professional help because it makes
them feel like they were "losing face" (Chiu, 2004). This study provides some reasoning
for why Chinese women are reluctant to seek help. It seems as though the Asian culture
may not be as open to the idea of seeking social support, however, perhaps seeking help
within the family unit may be more accepted and even expected within this culture.
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Seeking help outside of the family may result in shame or guilt among family
members, and perhaps one would rather keep problems to oneself than to share them with
someone else. Even seeking help within the family unit did not necessarily produce
positive results, as per the Chiu (2004) study. However, Kobayashi's (2000) study has
shown that familial support is expected and is a part of the cultural tradition. Generally, it
can be said that the Asian culture limits the use of social support, however, may be more
likely to seek support from family members than from friends or professional sources.
Social support literature involving the Latino culture may align itself with the idea
that seeking support within the familial unit is more acceptable. Contreras, Mangelsdorf,
Rhodes, Diener, and Brunson (1999) conducted a study examining family and social
support correlates of parent-child interaction among Latina adolescent mothers. Contreras
et al. (1999) report that social support among Latina mothers seem to be different from
other mothers in the United States. For example, mothers of Latina descent are more
likely to turn to family members during times of stress, are more receptive to their
childrearing advice, and also tend to share child care responsibilities with members of the
extended family more so than other groups of parents. Grandmothers tend to play a
prominent and influential role in the extended family network, and it is common for
grandmothers to take charge in childrearing while the mother is employed. It is evident
that family plays a crucial role in support for individuals, and leaning on extended family
for help is common in the Latino culture.
Contreras' et al (1999) study included 49 Latina mothers whose mean age during
birth of their child was 17 years-old. At the time of the study, the mothers' mean age was
18 years-old. Survey and measures were distributed, and interaction between mother and
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child was observed. Statistical analyses revealed that the young mothers who reported
having more people available to provide support tended to be more expressive during
interaction with their child. Maternal sensitivity during a portion of a structured task was
correlated with child care support, extent of support from partners, and availability of
support from partners. Mothers who reported having more people available to provide
support and child care and who reported receiving extensive support from their partners
tended to display greater sensitivity during structured play with their child (Contreras et
al., 1999).
The present study examined associations between family and parent-child
interaction among young Latina mothers. Some of the results support the idea that social
support helps promote positive parenting. The Latino culture places much emphasis and
importance on the family, and it is evident that family members are ready to support their
kin in times of need. Individuals do not seem to hesitate or be reluctant to ask for help
during times of need either. This cultural difference between Latinos and Asians is rather
striking, noting that although help is available, culture may play a part in how much an
individual is likely to use that support.
Plant and Sachs-Ericsson (2004) conducted a study to examine depressive
symptoms and prevalence of clinical depression for minority group members and
Caucasians. The researchers examined factors that they thought would influence the
relationship between ethnicity and depression. Such factors included income, problems
meeting basic needs, quality of social support, and physical functioning. Researchers
wanted to address whether or not there were differences between minority groups and
Caucasians for depressive symptoms and prevalence of major depression. They also
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wanted to explore if any differences between minority groups and Caucasians were
related to income or by problems meeting basic needs. Finally, the researchers wanted to
discover if the quality of social support protected minorities from depression.
The responses included data from 4,700 individuals from the Colorado Social
Health Survey (Ciarlo, Shern, Tweed, Kirkpatrick, & Sachs-Ericsson, 1992). Forty-eight
percent of the sample were men, and the remaining 52% were women. Participants
ranged in age from 18 to 94 years-old, with the mean age being 42.7 years-old. Eightyfive percent of the participants were White, 10% were Hispanic, 4% were Black, and
American Indians comprised 1% of the sample. Asians and Pacific Islanders each
comprised less than 1% of the sample, and due to insufficient representation from both
groups, their responses were not included in the analyses. Participants were interviewed
in their home by trained interviewers, and the response rate was 72%.
Participants responded to the Problems Meeting Basic Needs Scale (BN) which
asked participants the extent to which they had difficulty meeting their basic needs. The
second instrument, an Interpersonal Functioning Scale (IF), measured the quality of
social support. Physical functioning was measured by the extent to which people had
problems completing fundamental physical tasks. Participants responded on a Likert-type
scale ranging from 1 (never) to 5 (almost always) on the first two instruments, and
responded on a 4-point scale for the last instrument. A fourth instrument used is called
the Center for Epidemiologic Studies Depression Scale (CES-D), which is a self report
instrument. The CES-D is a measure of depressive symptoms and demoralization. It
consists of 20 items and participants respond on a Likert-type scale ranging from 0
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(rarely or never) to 3 (most or all of the time). The final measure used was a highly
structured interview that probes for assessing mental disorders.
Results revealed the following: White participants scored lower on the CES-D
than did the minority groups, which indicated that they had fewer depressive symptoms
than the minorities did. White participants had higher levels of household income than
the minorities did, and White participants scored lowest on the BN which indicated that
they had the least amount of trouble meeting basic needs. Black individuals had the least
problems with physical functioning, and White individuals were the second group to have
the least amount of physical problems. American Indians scored highest in the area of
physical functioning, indicating they had the most problems in that area. Further analyses
revealed that minority group members' higher level of depressive symptoms were
partially accounted for by problems meeting their basic needs. In addition, problems
meeting basic needs and household income act as mediators for the relationship between
group membership and depressive symptoms, and researchers discovered that both
variables independently contribute to the CES-D scores. Group members' higher CES-D
scores could not be accounted for by their problems with physical functioning, as
revealed by statistical analyses.
Further results revealed that White participants had more problems with
interpersonal functioning than did the minority groups. Researchers found that more
problems with interpersonal functioning were related to more depressive symptoms.
Findings suggest that interpersonal functioning may weaken the relationship between
group membership and depressive symptoms. In addition, further analyses reveal that
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interpersonal functioning suppresses the relationship between group membership and
prevalence of major depression.
The present literature suggests that minority groups tend to have more depressive
symptoms than Caucasian individuals and have a higher prevalence of major depression
than do White individuals. Lower incomes, as was common with minority groups, was
associated with depressive symptoms as well. Ethnic minorities seemed to be at a higher
risk of depression, but results also revealed that interpersonal functioning suppresses
depressive symptoms. Minority groups had greater interpersonal functioning than did
White participants, which may serve as a protection against depression for minorities.
It is apparent that within the realm of social support exist differences both
between gender and across cultures. In addition, differences may exist within the family
unit. Social support may be sought from members of one's family, however distinctions
may be apparent when there is a change in the family, such as divorce, separation, or
death. Suddenly, support may not be readily available, offered, or even sought.
Researchers have pondered what such differences, if any, exist between single or
divorced parents and married parents in relation to social support.
Ratelle, Larose, Guay, and Senecal (2005) conducted a study to determine how
perceived parental involvement and support can predict persistence in college students.
The objective of the study was to examine if perceived parental involvement and support
predicts persistence in science over time because such support promotes students'
feelings of autonomy, competence, and relatedness at school. Their study included 729
young adults from Quebec who were in their last year of high school. Instrumental
measures were used to assess various components of the study such as perceived parental
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involvement, feelings of competence, feelings of autonomy, and feelings of relatedness
(Ratelle et al., 2005).
Results revealed that perceived parental support predicted students' persistence in
science courses partially through the students' feelings of autonomy and competence.
However, the findings suggest that perceived parental involvement, although predicting
relatedness, competence, and feelings of autonomy, was not directly related to persistence
in science. While Ratelle et al. (2005) found that while parents' supportive nature did not
necessarily help their children pursue science courses, their support did help promote and
maintain feelings of autonomy and competence in their children. Having the perception
that one can do things on their own and have the capability to achieve is important for
every individual, particularly those in a high school or college setting, where academics
can challenge one's own perception of competence. This study supports the notion that
parents' support plays a significant role in students' academic life. When children can
turn to their parents for support, such support can help establish feelings of competence
and autonomy, which in turn, can lead to success in the future. The results of this study
illustrate the importance of supportive parents and shows that students can benefit from
using their parents as a source of social support.
In conjunction with Ratelle et al's (2005) study, Holahan, Valentiner, and Moos
(1994) examined how parental support related to psychological adjustment during the
transition from adolescence to young adulthood. The researchers predicted that parental
support was associated with better psychological adjustment. Participants included 175
young adults who had entered college and who had geographically relocated to their
academic institution rather than commuted. Factors such as parental support, social
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disposition, marital conflict, and psychological adjustment were assessed.
Results of the study revealed that social support from both parents combined with
a non-conflicting marriage between parents played a significant role during the transition
from adolescence to young adulthood. Initial parental support was correlated with
psychological adjustment and such results suggest that the support of parents combined
with a healthy relationship between mother and father may help children become better
adjusted during major transitions such as from being a teenager to being an adult. In
addition, this study stresses the importance of a content marriage between parents in
aiding a child's psychological adjustment.
In an overview on children of divorce, Wallerstein (1986) discusses the impact of
marital conflict on a child's psychological development. This discussion includes data
from other studies, which suggests that children of divorced parents are more likely to be
in outpatient psychiatric facilities, family agencies, and may be overrepresented in private
practice populations when compared to children in the general population. Wallerstein
(1986) suggests that when parents get divorced the nature of the relationships between
the child and mother and the child and father change. Each parent and child enter a rather
new relationship with each other. Some children become very close to their mothers and
serve as helpers and confidants, while others move away out of fear of becoming too
overwhelmed. For older children, Wallerstein (1986) suggests that there is a pattern of
heavy reliance by the custodial parent on the competent or responsible child to actively
participate in household duties and decision making. In addition, a significant number of
individuals tend to express anger at parents who have become divorced because they feel
that they must now sacrifice their childhood to care for their single parent. The child
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becomes a replacement of the spouse to serve the single parent's emotional needs, and
this can become overburdening for the child.
Adding to the literature on divorced parents and social support, Riggio (2004)
conducted a study to determine the consequences of parental conflict on psychological
and social adjustment in young adults. Various measures were used on a sample
consisting of participants from intact families and divorced families.
Results revealed that parental conflict had a rather negative effect on the quality
of the parent-child relationship. The results suggest that even when children become
adults and move away from their single parent, the quality of the relationship may still
not be as strong as one would desire. In addition, other results revealed that young adults
who came from families where conflict was especially high, social support was not as
available and anxiety increased. Furthermore, parental divorce was found to be associated
with lower emotional support in relationships with fathers. Typically, when parents
divorce, the majority of children reside with their mothers and the relationship between
child and father diminishes. A positive result found in this study was that young adults
from divorced families were said to experience close and satisfying relationships with
their mothers when compared to children of intact families. In addition, young adults
from divorced families tended to report more independence as opposed to children of
intact families.
It is evident that the availability and use of social support is almost a necessity in
life. From potentially reducing mental and physical illness to serving as a buffer against
stress, social support has many benefits. In addition, the use of social support is not
limited to any specific population. Anyone from young school-aged children to elderly

33

individuals may at one point or another in their lives find the need for social support.
Young children may turn to their friends when they feel bullied by other children or when
they feel like they are not doing well in school. Adolescents may turn to their parents
when faced with issues of drugs, sex, or peer pressure. Young adults may turn to a
romantic partner for reassurance that the stress they face at work will reduce in due time.
Older individuals may turn to their spouse or grown children for comfort and aide. No
matter what age or circumstance, individuals may feel the need to seek help or support
from others who care about them. Having someone to turn to in times of need provides
some psychological comfort and satisfaction that there is indeed someone out there to
lean on in times of distress.
Literature has revealed that young adults and college-aged students benefit from
social support given by their parents. However, it is possible that the extent to which they
seek such support from either parent is different. For example, young adults may be more
likely to seek support and advice concerning a certain stressor from their mother, and
may ask for help for another stressor from their father.
During the college years, many stressors affect the lifestyle of students. From
drug use, to roommate problems, to adjustment to a new phase of life, young adults in
college face challenging times. Two common stressors that college students typically face
are problems related to academics and problems regarding romantic relationships.
Support from parents can be especially beneficial for college students, but it is important
to note that the extent to which help is sought for each stressor from each parent may be
different. The purpose of the present research is twofold. The first goal is to determine if
differences exist in social support sought by college students from divorced versus intact
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families. A second goal of this project is to determine if the nature of the stressor, in this
case, academic problems versus relationship problems, is also related to students seeking
support from either parent.
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Chapter 2
Method
Participants
This project consisted of 55 participants sampled from Psychology courses
offered at Rowan University. In return for participating in this project, each participant
received either (1) credit towards his or her lab requirement of the course or (2) extra
credit towards his or her grade.
Materials
The materials used in this project were two instruments that helped determine the
satisfaction students receive from their parents and how well the child has bonded with
each parent. The first measure used is called the Social Support Questionnaire (Sarason,
1983). This is a 27-item self-administered scale. This instrument measures one's
satisfaction with available supports. For the purposes of this project, the SSQ has been
slightly modified. Reliability scores for the SSQ range from 0.35 to 0.71 for inter-item
correlations and the coefficient alpha of internal reliability was 0.97. The inter-item
correlations for satisfaction scores ranged from 0.21 to 0.74, with a coefficient alpha of
0.94. Test-retest correlations averaged 0.90 for the overall number score and 0.83 for the
satisfaction score. Factor analyses were conducted for both the number scores and the
satisfaction scores. It was concluded that both scores represent different dimensions of
social support. The correlation between both scores range from 0.21 to 0.34. Criterion
validity was studied and significant negative correlations were found between the SSQ
and a depression scale. A correlation of 0.57 was found between the satisfaction score
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and an optimism scale, and a significant association was found between the number of
positive life events and the number score on the SSQ.
The other measure that was used in this project is the Parental Bonding
Instrument. This measure included two forms consisting of 25 items on each form. One
form was labeled "Mother Form" and the other form was labeled "Father Form." The
items for each form were the same, however, the respondent had to complete each item
pertaining to both parents. In other words, respondents answered each item twice, once
pertaining to their mothers and once more pertaining to their fathers. The PBI has been
found to have good internal consistency and retest reliability. Test-retest reliability was
assessed, and a Pearson correlation coefficient of 0.76 was found for the Care scale. A
correlation of 0.60 was found for the Overprotection scale, which shows high reliability.
An inter-rater reliability coefficient for the Care dimension was 0.85 and 0.68 for the
Overprotection dimension, which once again, shows high agreement. In addition, studies
conducted on the PBI have shown that construct and convergent validity are satisfactory.
A test conducted to determine the concurrent validity of the scales show a Pearson
correlation for the two Care measures to be 0.77 (Parker, Tupling, & Brown, 1979).
Another measure that was used was a demographics sheet, which inquired about
each participant's age, sex, parental marital status, sibling information, and other relevant
questions.
Procedure
Packets containing copies of the SSQ, the PBI, and the demographics sheet were
distributed to several students enrolled in Psychology courses at Rowan University. The
order in which the SSQ and the PBI were distributed was counterbalanced, while the
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demographics sheet was always placed last. Approximate time for completion of both
measures and the demographics sheet was 30 to 45 minutes. After the participants
returned their completed materials, the researcher debriefed each respondent of the
purpose of the project.
Research Questions

The current study hoped to explore differences in seeking social support from
parents. More specifically, the following research questions were of interest:
(1) Is the manner in which socialsupport soughtfrom parentsfor academic
problems and relationshipproblems different?
(2) Do differences exist in parentalsocial supportfor divorcedversus nondivorced parents?
(3) Do differences exist in the level of satisfactionwith parental social support
received by divorcedversus non-divorcedparents?
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Chapter 3
Results
For each parent, a mean SSQ rating for academic issues (SSQ-A) was computed
by averaging the responses to the 14 items in the questionnaire. The same was done for
mean SSQ ratings for relationship issues (SSQ-R) Thus, four SSQ ratings were
computed: SSQ-A/mother, SSQ-R/mother, SSQ-A/father, and SSQ-R/father. To
determine if the participants' ratings differed on these variables based on whether their
parents were married or divorced, a one-way Multivariate analysis of variance
(MANOVA) was conducted. This analysis indicated the two groups differed in their SSQ
ratings. To understand which group specifically had differences, univariate tests were
conducted. These analyses showed that the SSQ-A/father ratings differed significantly for
participants whose parents were married versus divorced. In other words, higher support
ratings were seen for fathers who were married. In addition, children of parents who were
married tended to seek support from their fathers more than their mothers when faced
with academic problems. See Figure 3.1 below.

Figure 3.1
Means and StandardDeviationsfor SSQ Scoresa
DV

STATUSb

M

SD

p

SSQMOM_A

MARRIED
DIVORCED

3.19
3.01

0.62
0.93

.02
.02

SSQDAD A

MARRIED
DIVORCED

3.11
2.56

0.66
0.95

.02
.02
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SSQMOMR

MARRIED
DIVORCED

3.02
3.13

0.76
0.81

.02
.02

SSQDAD_R

MARRIED

2.77

0.64

.02

DIVORCED

2.45

0.92

.02

Note: Ratings ranged from 1 (never) to 4 (all the time).
aFor the Multivariate test, Wilks' A = .79, F (4, 50) = 3.33, p =.02

bMarried N=28, Divorced N = 27.

A mean SSQ satisfaction rating was calculated for both academic (SSQ_A_S) and
relationship (SSQ R S) issues. Thus, four SSQ satisfaction ratings were computed:
SSQA_S/mother, SSQ R S/mother, SSQAS/father and SSQR_S/father. To
determine if the participants' ratings differed on these variables based on whether their
parents were married or divorced, a one-way MANOVA was conducted. This analysis
revealed no significant differences among the groups. See Figure 3.2 below.
Figure 3.2
Means and StandardDeviationsfor SSQ Satisfaction Scores'
DV

STATUSb

M

SD

p

SSQMOM AS

MARRIED
DIVORCED

4.77
4.62

1.06
1.43

.25
.25

SSQDAD AS

MARRIED
DIVORCED

4.63
3.99

1.17
1.64

.25
.25

SSQMOMRS

MARRIED
DIVORCED

4.63
4.69

1.24
1.33

.25
.25

SSQDADR S

MARRIED

4.37

1.18

.25

DIVORCED

3.83

1.62

.25

Note: Ratings ranged from 1 (very satisfied) to 6 (very dissatisfied).
aFor the Multivariate test, Wilks' A = .90, F (4, 50) = 1.40, p =.25
bMarried N=28, Divorced N = 27.
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For each parent, a mean PBI rating for the dimension of "care" (PBI_C) was
computed by averaging the responses for the 25 items in the questionnaire. The same was
done for the mean PBI ratings under the dimension of "overprotection" (PBI_O). Thus,
four PBI ratings were computed: PBIMOM C, PBIDADC, PBIMOM_O0 and
PBIDAD_0.
To determine if the participants' ratings differed on these variables based on
whether their parents were married or divorced, a one-way MANOVA was conducted.
Statistical analyses revealed differences between both groups and significant differences
in the PBIDAD_C ratings for participants whose parents were married versus divorced.
These findings suggest that for participants whose parents were married, a closer bond,
more specifically under the realm of "care" was reported. Participants tended to report a
closer and more caring relationship between themselves and their fathers who were
married than between themselves and their mothers who were married. See Figure 3.3.
Figure 3.3
Means and StandardDeviationsforPBI Scoresa
DV

STATUSb

M

SD

p

PBIMOMC

MARRIED
DIVORCED

3.45
3.30

0.49
0.79

.04
.04

PBIDADC

MARRIED
DIVORCED

3.28
2.77

0.50
0.88

.04
.04

PBIMOM _0

MARRIED

3.08

0.53

.04

DIVORCED

3.21

0.65

.04

MARRIED
DIVORCED

3.35
3.37

0.49
0.53

.04
.04

PBIDAD_0

Note: Ratings ranged from 1 (very much like her/him) to 4 (very much unlike her/him).
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the Multivariate test, Wilks' A= .83, F (4, 50) = 2.64, p =.04
bMarried N=28, Divorced N = 27.
aFor
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Chapter 4
Discussion
The purposes of the current study were to (a) determine if differences exist in
social support sought by college students from divorced versus intact families and (b) to
determine if the nature of the stressor is also related to students seeking support from
either parent. Results revealed significant differences between ratings of support for
mothers and fathers who are married versus divorced. More specifically, significant
differences were found in scores of married fathers providing support for academic
issues. Additionally, statistical analyses revealed significant differences in participants'
bonding with their fathers. More specifically, findings suggest that the participants
reported a closer bond between themselves and their married fathers under the Care
dimension. No significant differences were found for participants who reported their
satisfaction with the support received from mothers and fathers regarding academic and
relationship issues.
Overall, this study suggests that in families that are intact, children may be more
likely to seek social support from their fathers regarding academic issues. In addition,
children may also feel a closer bond towards their married fathers when it comes to the
issue of feeling cared for. There may be a relation between why children are more likely
to seek support from their fathers regarding academic issues and the closer bond they
report having with their fathers. Although this study has found some differences, findings
should be used as grounds for further exploration in this area rather than as a conclusion
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that children who typically have a closer and more caring relationship with their fathers
tend to seek more support from their fathers as they are older.
One reason definitive conclusions should not be drawn exclusively from the
findings of this study is because of the sample size. Participants included 55 students
from Psychology classes at Rowan University. This represents a very small and exclusive
group and thus, results should not be generalized to a non-specific population. A larger
and more diverse sample size may be more representative of the general population.
A second reason definitive conclusions should not be drawn from this study is
because of errors in self reporting. There may be a chance that participants were not
completely honest when filling out the surveys, thus, the differences found may not be
significant at all.
Furthermore, although results revealed significant differences in participants
seeking support from their married fathers for academic issues, and significant
differences were found in participants bond with their married fathers, it is not safe to
assume that one behavior causes the other. In other words, conclusions such that a closer
bond between children and their married fathers cause children to want to seek support
from their fathers regarding academic issues should not be drawn. Reasons for this
include not accounting for why children do not tend to seek support from their fathers
regarding relationship issues.
This exploratory study has found significant differences but such findings have
not drawn definitive conclusions. Further exploration of seeking support for academic
and relationship issues from parents who are married versus divorced is needed to
determine if the results found in this study are indeed valid. Furthermore, the relationship

44

between the results of the PBI and the SSQ should be further explored in future studies.
Such studies may indeed reveal a relationship between reporting a closer and more caring
bond with fathers and tending to seek support from fathers regarding academic issues.
This project sets preliminary findings regarding seeking support from intact versus
divorced families, and further exploration in this area is needed to either support or
negate the results to draw more definitive
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APPENDIX A
SOCIAL SUPPORT QUESTIONNAIRE (MODIFIED VERSION)
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SSO-A
1. How much can you really count on your parents to listen to you when you need to talk
about academic issues?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
very
satisfied

5
fairly
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

For my father:
6
very
satisfied

5
fairly
satisfied

1
very
dissatisfied

2. How much can you really count on your parents to help you out in a crisis situation
about academic issues, even though they would have to go out of their way to do so?
For my mother:

1

all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?

For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
very
satisfied

5
fairly
satisfied

1

3. How much can you talk to your parents frankly about academic issues, without having
to watch what you say?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

4. How much can you count on your parents to distract you from your worries when you
feel under stress about academic issues?
For my mother:
all the time

often

2
rarely

1
never

For my father:
4
all the time

3
often

2
rarely

1
never

How satisfied are you with their overall support in this area?

For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

5. How much can you count on your parents to be dependable when you need help
regarding academic issues?
For my mother:

1

4
all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
fairly
very
satisfied
satisfied

a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

6. How much can you count on your parents to give you useful suggestions that help you
to avoid mistakes when dealing with academic issues?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

7. How much can you count on your parents to listen openly and uncritically to your
innermost feelings about academic issues?
For my mother:
all the time

often

2
rarely

all the time

3
often

2
rarely

1
never

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

1

2
fairly
dissatisfied

very
dissatisfied

8. How much can you count on your parents to help you feel more relaxed when you are
under pressure regarding academic issues?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

9. How much can you count on your parents to care about you, regardless of what is
happening to you in terms of academic issues?
For my mother:

1

4
all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?

For my mother:
6
5
fairly
very

4
a little

3
a little

2
fairly

satisfied

satisfied

satisfied

dissatisfied

dissatisfied

dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1
very

10. How much can you count on your parents to tell you, in a thoughtful manner, when
you need to improve in some way regarding academic issues?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

11. How much can you count on your parents to help you feel better when you are feeling
generally down-in-the-dumps about academic issues?
For my mother:
all the time

often

rarely

never

For my father:
4

3

all the time

often

1

2
rarely

never

How satisfied are you with their overall support in this area?
For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

12. How much can you count on your parents to console you when you are very upset
about academic issues?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

13. How much can you count on your parents to support you in major decisions you
make about academic issues?
For my mother:

1
all the time

often

rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

14. How much can you count on your parents to help you feel better when you are very
irritable, ready to angry at almost anything regarding academic issues?
For my mother:

1

4
all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
very
satisfied

fairly
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

For my father:
6
very
satisfied

fairly
satisfied

4
a little
satisfied

a little
dissatisfied

fairly
dissatisfied

very
dissatisfied

1. How much can you really count on your parents to listen to you when you need to talk
about relationship issues?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
5
6
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

2. How much can you really count on your parents to help you out in a crisis situation
about relationship issues, even though they would have to go out of their way to do so?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
very
satisfied

fairly
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

For my father:
6
fairly
very
satisfied
sattisfied

4
a little
satisfied

1

2
fairly
dissatisfied

a little
dissatisfied

very
dissatisfied

3. How much can you talk to your parents frankly about relationship issues, without
having to watch what you say?
For my mother:

1

4
all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

4. How much can you count on your parents to distract you from your worries when you
feel under stress about relationship issues?
For my mother:
4
all the time

often

2
rarely

1
never

For my father:
3
all the time

often

2
rarely

How satisfied are you with their overall support in this area?

1
never

For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2.
fairly
dissatisfied

1
very
dissatisfied

1

5. How much can you count on your parents to be dependable when you need help
regarding relationship issues?
For my mother:

1

all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

6. How much can you count on your parents to give you useful suggestions that help you
to avoid mistakes when dealing with relationship issues?
For my mother:
all the time

often

2
rarely

never

For my father:
4
all the time

3
often

1
rarely

never

How satisfied are you with their overall support in this area?
For my mother:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

7. How much can you count on your parents to listen openly and uncritically to your
innermost feelings about relationship issues?
For my mother:

1

all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
fairly
very
satisfied
satisfied

1

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

For my father:
very
satisfied

fairly
satisfied

8. How much can you count on your parents to help you feel more relaxed when you are
under pressure regarding relationship issues?
For my mother:

1

all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

9. How much can you count on your parents to care about you, regardless of what is
happening to you in terms of relationship issues?
For my mother:
4
all the time

3
often

2
rarely

4
all the time

3
often

2
rarely

1
never

For my father:

1
never

How satisfied are you with their overall support in this area?
For my mother:
5
6
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

For my father:
6
f airly
very
satisfied
sat isfied

3
a little
dissatisfied

a little
satisfied

1

2
fairly
dissatisfied

very
dissatisfied

10. How much can you count on your parents to tell you, in a thoughtful manner, when
you need to improve in some way regarding relationship issues?
For my mother:

1

all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

11. How much can you count on your parents to help you feel better when you are feeling
generally down-in-the-dumps about relationship issues?
For my mother:

1

all the time

3
often

2
rarely

never

4
all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?

For my mother:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

12. How much can you count on your parents to console you when you are very upset
about relationship issues?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:
6

3

fairly
satisfied

a little
satisfied

a little
dissatisfied

fairly
dissatisfied

very
dissatisfied

For my father:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

very
satisfied

13. How much can you count on your parents to support you in major decisions you
make about relationship issues?

For my mother:
4
all the time

often

2
rarely

1
never

For my father:
4
all the time

3
often

2
rarely

1
never

How satisfied are you with their overall support in this area?
For my mother:
6
5
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
5
very
fairly
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

1

14. How much can you count on your parents to help you feel better when you are very
irritable, ready to angry at almost anything regarding relationship issues?
For my mother:

1

all the time

3
often

2
rarely

never

all the time

3
often

2
rarely

1
never

For my father:

How satisfied are you with their overall support in this area?
For my mother:

1

fairly
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

very
dissatisfied

For my father:
6
fairly
very
satisfied
satisfied

4
a little
satisfied

3
a little
dissatisfied

2
fairly
dissatisfied

1
very
dissatisfied

very
satisfied
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PBI:
This questionnaire lists various attitudes and behaviors of parents.
As you perceive your MOTHER, place a checkmark ( ) in the most appropriate
box for each item.
Very
much
like her
1. Speaks to me in a warm and friendly voice
2. Does not help me as much as I need
3. Lets me do those things I like doing
4. Seems emotionally cold to me
5. Appears to understand my problems and
worries
6. Is affectionate to me
7. Likes me to make my own decisions
8. Does not want me to grow up
9. Tries to control everything I do
10. Invades my privacy
11. Enjoys talking things over with me
12. Frequently smiles at me
13. Tends to baby me
14. Does not seem to understand what I need or
want
15. Lets me decide things for myself
16. Makes me feel I wasn't wanted
17. Can make me feel better when I am upset
18. Does not talk with me very much
19. Tries to make me feel dependent on her
20. Feels I cannot look after myself unless she is
around
21. Gives me as much freedom as I want

Moderately
like her

Moderate
ly unlike
her

Very
much
unlike
her

Very
much
like her

22. Lets me go out as often as I want
23. Is overprotective of me
24. Does not praise me
25. Lets me dress in any way I please

Moderately
like her

Moderate
ly unlike

Very
much

her

unlike
her

PBI:
This questionnaire lists various attitudes and behaviors of parents.
As you perceive your FATHER, place a checkmark ( ) in the most appropriate
box for each item.
Very
much
like him
1. Speaks to me in a warm and friendly voice
2. Does not help me as much as I need
3. Lets me do those things I like doing
4. Seems emotionally cold to me
5. Appears to understand my problems and
worries
6. Is affectionate to me
7. Likes me to make my own decisions
8. Does not want me to grow up
9. Tries to control everything I do
10. Invades my privacy
11. Enjoys talking things over with me
12. Frequently smiles at me
13. Tends to baby me
14. Does not seem to understand what I need or
want
15. Lets me decide things for myself
16. Makes me feel I wasn't wanted
17. Can make me feel better when I am upset
18. Does not talk with me very much
19. Tries to make me feel dependent on him
20. Feels I cannot look after myself unless he is
around
21. Gives me as much freedom as I want

Moderately
like him

Moderate
ly unlike
him

Very
much
unlike
him

Very
much
like him
22. Lets me go out as often as I want
23. Is overprotective of me
24. Does not praise me
25. Lets me dress in any way I please

Moderately
like him

Moderate
ly unlike
him

Very
much
unlike
him
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Age:

Please circle your status:

Freshman

Sophomore

Do you live alone?

Yes

No

Junior

Senior

If no, who else lives with you? Circle all that apply:
-

Biological Mother

o

Biological Father
Step Mother
Step Father

o
o

Brother (more than 1?)
Sister (more than 1?)
Friends/roommates (and how many?)
0 Spouse
0 Boyfriend/Girlfriend
o

o
o

o

Others

Are your biological parents:

o
o

Married to each other
Divorced and neither are remarried
Divorced and both are remarried

o

Divorced and one is remarried (if so, which one is remarried?

0

Separated from each other
Widowed (if so, which one is currently living?
Never married to each other
Other (please explain)

o

o
o

o

If your biological parents are divorced, how old were you when they divorced?

If your biological parents are divorced, which parent did you live with for most of the
time?
(that is, which parent was the custodial parent?)
Sex:

Male

Major:

Cumulative GPA:
Ethnicity:

Female

